CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — August 25, 2013
General Election ~ November 3, 2015

NAME OF COMMITTEE FILING REPORT
For Green Party of Pima County

(Name of Political Committee)

for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID #_90-094-CT
OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for
{(Name of Candidate)
who is a Candidate for the Office of
Political Party ID#
u Political Committee Statement of Organization # U Original or
W Amended
d Request for Public Matching Funds Contract# (PMF Candidates Only)
CAMPAIGN FINANCE REPORT: = o o3
Wl a Statement Establishing Eligibility — PMF Candidates Only %?i r
<E
ﬂ b. Consolidated City/State Campaign Finance Report (Filed on or before Februars2,72015) r:::a
“ “Ehh
L ¢ Consolidated City/State Campaign Finance Report (Filed on or before June 30 ) ey
- L o
U d. Consolidated City/State Pre — Primary Report (Filed on or before August 21, 2015) oy ol
]
Q e City Post — Primary Report (Filed on or before September 4, 2015) — PMF Candidates Only
O f.  State Post — Primary Election Report (Filed on or before September 24, 2015)
O g Consolidated City/State Pre — General Election Report (Filed on or before October 30, 2015)
U h. City Post - General Election Report (Filed on or before November 13, 2015)— PMF Candidates Only
L i State Post — General Election Report (Filed on or before December 3, 2015)
U j.  Termination Statement (Filed on or before March 2, 2016) — PMF Candidates Only
must include Final veport if not previously filed
0 Political Committee No Activity Statement (Report date of: )
O Other
mmw\ CM -
Signarur\e)Deputy City Clerk
Date: QL\ Y ! 15 ;
. (19418
S:A\Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\Green Party of Pima County 2015 CFA Report Receipt.docx O-Eile 12/19/14



POLITICAL COMMITTEE Yor Office Use Only
STATE OF ARIZONA CIEY OF TUCSON
CAMPAIGN FINANCE REPORT ""“
)
Tl
37
L Green farky, of fma«; (Zc)m%’ j
Full Name of Committee J B
Po. Bex (o o
Address B e
Tucsen Al §5 702 (540) 178l 2
City Zip Code Phone Number -
2. 3.10#
Sponsoring Organization and Office
______ ____ Fo—- 099cr
Name of Candidate and Office Sought (if applicable)
GPinky @ Pima 9 feens. 00y
E-Muil Address Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
[ January 31 Report — For Period of
Novermber29, 2011 through December 31, 2012 ., v.vevureseeceerssnrsessrecssssersrssmrssrarerssseessssmsssessssesssssearsecss tomsssmmsstrissssassisensesiinsmans emssvanessessesens JAIRATY 31, 2013

 June 30 Report — For Period of

Jamuary 1, 2013 throtgh May 31, 2013 s e st et s iassse shasesbises 634 sms a0 00 1610721551 4180780 83000 4148001514521 527001108 SRRk 2160820 smnbanns s aps0e e

L Pre-Primary Election Report — For Period of

Jung [, 2013 through AURUSE 15, 2013 orrvicrrnserirsersiommmmemeesseeeseseasrevereass secae brepsessastssesasssbedreeshassebbosesans soast sreeremernesessbersnesesedssesensbndsbushuntvepoes

d Post-Primary Election Report ~ For Period of

August 16, 2013 through Septemnber 16, Z0T3 .. it ai s r s st rabsatas bbb b b e s s

Q Pre-General Election Report — For Period of

September 17, 2013 through October 24, 2013 i i e i e AT R AR T e e

) Post-General Election Report — For Period of

Qctober 23, 2013 through NovemBEr 25, 2003 .. i ricrcevceseremss s e rearessseersessessossars ssrsras s e resss srassa 1981 ES S rve bt paas oo ses b pa et ssseuss onmnstrs

M/January 31, 2015 Report — For Period of

*Tuly 1, 2013

.. August 23, 2013

.. September 26, 2013

. November 1, 2013

...December 5, 2013

November 26, 20173 through DECmBEr 5L, 2014 o.irreveecoesoeeemesosss s sesss s seasssramssnstaseacesssranes semsstssssnnsiesssiostssssssssssnnsinsessssescsrnennns L @OFUALY 2, 2015
Celumn A Column B
5. SUMMARY Total This Reporting Period Election Period To Date

5a Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committes)

2283. 9>

5b Cash on Hand at Beginning of this Reporting Period

L3283, 92

5¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line §)

4527 07

72270

5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [c] for Column B)

9710- 94

6a Total Debts and Obligations from Previous Campaign Committee at
beginning of the Election Period (or at time Statement of Organization was
filed for the new committes} {Do not add or subtract this line from the
other lines)

97 .94

6b  Total Disbursements (from corresponding columns on Detailed
Sumnmary Fage, Line 18)

Ao 0

q4b¢0. 0o

7. Cash on Hand at Close of Reporting Period {Subiract Line 6b
Jrom Line 5d - Column A must equal Column B)

5p30. 72~

5030 7

*Per A.R.S. §16-916(D) if the date for filing any Campaign Finance Report i3 a Saturday, a Sunday or another legal holiday, the filing deadline is the next day that fs not a Saturday, & Sunday. or another

legal holiday.

S::Campaign FioancetForms: S1atet2013 CFA Reporr Cover Shestdoc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name Gr’ﬁ.em P(f‘/l"tu 0‘1(3 W;‘WML ﬂﬂuﬂf‘m

3. 10¢ 9o —o99CT

. . L.
2. Report Covering Period From IR~ 201 3 Thru__ /&2~ 3 /- Zotd
RECEIFTS COLUMN A COLUMNB
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
{a) Individuals - more than $50 (Total from Scheduls A) ! 4A5 02 /”/ﬂ\?nz) 2
(b) individuals - aggregate $50 or less (Total from Schedule A-1) GG, DO 9%, 0 O

{c) Political Committees (Total from Schedule B)

)

)
{d} Subtotal Contributions [add 4(a), 4{b} and 4(c)]
&) Refund of Contributions (Total from Schedule F-2}

1534, 00

(
(f) Total contributions Other than Loans and In-kind [subtract 4(s) from 4(d)]
{

a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c} Total loans [add 5(a) and 5(b)]

8. In-kind contributions (Total from Schadule E)

e TAS.00

GIRG. ¢

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

402 02|

8. TOTAL Receipts [add 4(f, 5(c), 6, and 7]

DISBURSEMENTS
9. Expenditures for Operating Expenses {(Total from Schedule D) "/2?\‘7 g/'i le o 77 S/ v
10. Independent Expenditures (Tatal from Schedule D-1)
11, Value of In-kind expenditures (Total from Schedule E) 13500 139 00
12. Loans made by reporting commitiee (Total from Schedule D-2} s .
13. {a} Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) S%:{fﬁ Wt wopy ::
]

{b} Repayment of all other loans (Total from Schedule D-5)

{c) Total Lean Repayments [add 13{a} and 13(b)]

14. Transfers to other political committess {Total from Schedule D-6)

15, Any other dishursement (Total from Schedule D-7)

16. Subtotal dishursements [add lines 9, 10, 11, 12, 13{c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses {Total from Schedule D-3)

18. TOTAL disbursements [ subtract line 17 from line 16]

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

knowledge and belief it is true and complete.

Type or Print Name of Treasurer ‘ﬁuj é’@b\, g@ WIen )

Slgnature of Treasurer or Candidate or Designating Individual:

Date é?w- (7/., / s..,-

REV 4/12



CONTRIBUTIONS FROM INDIVIDUALS*
(More than $50)*

SCHEDULE A

Committee Name éfe,en /}a rty 0‘# pfﬂ/lﬁ, ﬁo;:métg 3. D# GO-p74CT
Report Covering Period from ///" R ~Zo1 % _thru (R~ 3~ Dt
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST M 30 —£3 S.00
A’jﬂh"’/i/ 5‘&2»’%{, {A-36-13 5O 5
STREET ADDRESS 1= 31 =14 5o O
2138 4/, Olseq 2 -7g- 500
oY . STATE 7P 3-31-14 K%
Trice 2t 3
lucsen, Az b5719 | 20 5.0 0
OCCLUPATION EMPLOYER \ a :j:, - of .?:f? g .
A 70 Apt ‘)ﬁ%{'n[,‘ﬁﬂt 720 4 GO 2 '/5- oy
LAST FIRST ' M G2 1o 5.0 O
Adgea Steveiy G- 3014 500
STREET’ADDRESS fo- it H.0 L
2129 M. olses. ¢l-30 -1 .00
oy STAT P (R -3t 14 5208
[t C8p T2 NIk
QCCUPATION EMPLOYER
LT not speeiliesd RS, 0D
LAST FIRST ! Mi oy —
STREET ADDRESS
254p €. K+l St
cITY STATE ZIP .
Tucapi Az €571 ¢ dn -
OCCUPATION EMPLOYER % Tﬁ )
Lonsultaut Dotz fou. 50 Covisu Nogl _k"rx &ﬁ
LAST FIRST I 183013 & ’2{?' 20
Dunfgin ﬂ it A [ L ? ol £
STREET ADDRESS , 7 Ay
AU E. Lestfer ap
sl STATE ZIP r"‘
TS, Az {57/ |
DCCUPATION EMPLOYER _ —
Aebouutont The Have o Gop.00
LAST FIRST M Gomfo g B
Trvim (e K 3l-11| t0p.00
STREET ADDRESS B
Y5 &_Norkbe St 4 it A
cITY STATE zP
T csenm Az 35714
OCCUPATION EMPLOYER .
Drivey no+ sgecitdl [0p. 00
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
{If last page of Schedule A, transfer total to Detailed
Summary Page line 4{a), Column A

“If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

do notincluda them on Schedule A-1.

REV 4/12

Schedule A Page

/ of g



CONTRIBUTIONS FROM INDIVIDUALS*
{More than $50)*

1. Committee Name G\fEEM _fo(blffu of IGHWL CDu,ml‘bj

SCHEDULE A

3. D# G0~ 074LCLT

]
2. Report Covering Period from___ - 2o~ 8013 thrul /=31 Lot
CONTRIBUTIONS DATE ANMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |Last, FIRST M i-3p-13 5 0D
1 -
Forreilo Tedt s 255
$TREET ADDRESS (-3~ o8
1 < » A-FE- 14 g0
Lfﬁ'] 3. La cﬂ'ﬂﬁtd’” @i‘q ‘/(l'fl,l T »4 03Bt .00
cIrY STAT zp 4. % 4] GO0
" lOCCUPATION ~ EMPLOYER 2» s0-1¢ 500 .
NMone el aBew | TO000
b. [|LasT FiRST M P-Fo-1ef R&G.o0
Poycetle Jetf toar- | 6.0 O
STREET ADDRESS _ t-3p. i 5T o0
451 S. La lonada  Dro dluit A (.- 3i-14 500
eIy STATE 7P . -
{53 ef .00
Greem Unilew A2 ek at “H5, 00
OCCUPATION EMPLRYER E
Ketired on e .
C. |[LasT I7ST M H-F0-43 /{ﬁ gz?
aun V ietor ii;?;;ffjﬁ ‘0. ﬁ?p
STREET ADDRESS 27K~ jof (.00
5925 W Avenida Sewnbra 033 ~1ef 15 08
cITY STATE ZIF “A-3p-tH 10,80
Tueson Az §s7ib | Z200|  se-en
OCCUPATION _ EMPLOYER 7o 38 ol e ln b
et specitied not specified Bkl oy [O.pO
d. st ! FIRST 7 MI ip-3t-14 (000
Z;gmgizg Vector i~ (020
STREET ADDRESS R-gi-1+f JD DO
(25 ). Adenida Spambra
ciTY STATE ZIP
Tt €5emn Z. 574l
OCCUPATION ‘ EMPLOYER
net m:‘f reed net_sgeelied 5000,
e, |LasT EIRST ! Ml LT =
STREET ADDRESS A
oITY STATE ZIP &
1}
QCCUPATION EMPLOYER Lin
£
5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schaedule A, transfer total to Detatled —
Summary Page line 4{a}, Column A} / "/ﬂ ba D D

*If contributions of $50 or less are listed with coniributor's name, addrass, occupatlon and employer on Schedula A,

do net include them on Scheduie A-1,
REV 4/12

Schedule A Page__i_qof_;z'_




CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL*

Commitiee Name_ Gveen ﬂar{w of lﬂmflﬁ ey

SCHEDULE A-1

Report Covering Perlod from

/‘/»é?‘év -Jpi 3

3. D# 0091 (LT

thrd”_ /R-3/- Lo s

Aggregate Total of Contributions of $50 or Less

Amount Cumulative
5 t Received Total This
escription This Pariod Campaign To Date
Contrifpubion fatrici o-
Eubanks Y-30-Jpid 10 0P
ﬁﬂw{’r;k@ﬁ{:;m y’/ﬁfg"c‘t J‘ﬁ’ /5‘?05)
Contr:hution  Fatricss i, - : 28.00
Cié’;bz_{ ot 5 30 '5?::;; 10O Patricieo Eubonks 590
St D kS - B
bontrbution Anthon 10.00 Hathos Tohnsrn jo. 00
Tonugpn.  (o-3)- dotef j
eoml/m‘/m%‘ovu Juma — < .. Sn. o
s 9-s0-2e | IP00| June Frts 2000
- i":;:

5, TOTAL THIS PERIOD

[Transfer {otal to Datalled Summary Page, Line
4{b}, Column A]

‘?‘%.ao

[Transfer total to Detalled Summary Page,
Line 4{b), Celumn B]

8. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE

99, 0p

*|f contributions of $50 or less are listed wiih contrioutors name and address on Schedule A, do not Include them on this schedule.

REV 4/1{

Schedule A-1




EXPENDITURES FOR OPERATING EXPENSES*

Committee Name Cf"rfe»t%\_ f’M{w m’: /%%&L C’mmﬁu

SCHEDULE D

2.0 90-094CT

REV 3/00

i“‘i!"'..
Wi

Schedule D Page

J
Report Covering Period from: //"{%7 - AN S thru_ /A2l Kot
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHCM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
MAME, ADDRESS, CITY, STATE AND.Z!P F O Bl-Ap ¢ (0D
Faceboo i 12-31-30 | o pp
W Www . fage bpp & Cont
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Marteking , adverfrsiv g electronic
. NME)E;‘\‘ICDDRE;’S CITY, STATE AND ZIP T E
.;f/}c 5. G/P aﬂwﬂ*‘
Tl S0 A—‘L S e
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
el e,nd’mm 'l
brinter pafer debi+ G- T
. |NAME, ADDRESS, CITY, STATE AND ZIP 12313
DM 1€ o+ ol
Wiz E IBroadun
Tels A2 857/ lp
DESCRIPTEON OF ITEMS OR SERVICES PLIRCHASED CHE?K #+
electvon ic.
(eD clip loght rubber posd's ebi T 7. 2
. |NAME, ADDRESS, cn‘v STATE AND ZIP .
Y9 @éﬂ (A-3/-13
34 13 & Broadiay
Tucgon Az 857G
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
eflec-ltyprc .
clip  Poarets af epit 5.%9
. |NAME, ADDRESS, CITY STATE AND ZIB .
O‘Ff{(‘e»- eg /g"'?f" fj
ERLE voardiiay
Tiwsgn /f‘ e 3576
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # .
electip ic
Address labe(s de i - /0 b9
NAME, ADDRESS, CITY, STATE AND ZIP e ‘
I pal 1Z-3/13 .49
W(Z,/u} : y?a,vpa,[ CHn
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # )
electrpmic L
Merthant Serives degpe
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D i o i
[If last page of Schedule D, transfer iotal to Detalled Summary Paye, Line 9, Column A] Dl:
(]
!
Y
v T

[of/%



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name_(5 1 ¢eu ZM%; ot é;‘mg (s @f 2. D% G- 09YCET
Report Covering Period from: -2 ~201 3 thru [(2=3/-Jo/t q
C N ELED T
EXPENDITUR’E’?}\ A ;\M A DATE AMOUNT
ECEIVED
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP - N e -3 'ﬂﬁ L{ ]
fagpa | 15 FEB -4 P40 1-30 R0t /49
W . favipal.Lom
DESCRIPTION OF ITEMS OR SERVICES PURCHASED £ (RTINS 1N CHECK # ;
. QFP‘{; L'%fggf‘ eflec fm:‘&
WM'P S/ b Gl Aefp;
. [NAME, ADDRESS CITY, STATE AND ZIP ‘.— .
o b2 149
vd (f'@ﬂ parl o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # P
. efectroni'c
merthant serdives Adeprt
. |[NAME, ADDRESS, CITY, STATE AND ZIP r .
pa | 3~ 30~ (4 49
W yﬂa-g‘,m [ .com
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
' . electronic
meshomt  serdives -t
. [NAME, ADDRESS, CITY, STATE AND ZIP "f 3 67 B /(’[
(,” pa 149
). faqpal com
DESCRIPTION QF ITEMS OR SERVICES PURCHASED CHECIK #
o - . feefri nic
merchant servives g il
. {NAME, ADDRESS, CITY, STATE AND ZIP 5-np -1
pat t.49
WA, ‘ﬁﬁ/?’pq {.com
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECHK #
? . ¢ efectyrenic
wertlant serdices ¢ it
. NAME ADDRESS CiTY, STATE AND ZIP . 3
(3’” 3&9 ~f b{ / ] "[ ‘i
37 w. palpe {: comm.
BESCRIPTION OF ITEMS OR SERVIGES PURGHASED CHECK #
. el E(/-Pﬁ.m e
WO chamt serdices Adepi-t
ENTER TOTAL ONLY (F LAST PAGE OF SCHEGULE D
[if tast page of Schedula D, transfer total fo Detailed Summary Page, Line 9, Column A]

“Expenditures, other than a contract, promise or agresment to make an expenditure resulting in credit.

REV 3/00

Schedule D Pageﬁofl@




EXPENDITURES FOR OPERATING EXPENSES”

SCHEDULE D

. / f \
Committes Name_{2 r¢ eu ﬁ!/{’u of Pma @cﬁm*@fj/l
Report Covering Period from;

2.10% Gp-094dC T

7
-2 =201 % _thru_ /2-3/- gy

Cla ¥ OF ol

EXPENDITURESE (F [V ED DATE AMOUNT

EXPENDITURE OF THE

NAME AND ADDRESS TQ WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP )
' 5 OFEH - A0 T B~ 1] .
fagpal 15 FiB -4 P41 ? 1.4
W, ﬂwy,m/ tom
3 r CHEPK #

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ﬁ}{” {J g ;_ 1;5 H
I .

Wiexr thout  Servives

electrondc

ehry

. [NAME, ADDRESS, CITY, STATE AND ZIP

Vo pa
wazl;)-WWm leom

§-30-14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

mevthent services

CHECK #
vy tronie

depr ~+

L.37

. INAME, ADDRESS CITy, STATE AND ZIP

iy pa G-30-14 /. 4?
Wi, WW‘ [.eom
DESCRIPTION OF iTEMS CR SERVICES PURCHASED CHECK #{
. . . efec fromic-
mer cfhﬂ%'ﬁ SEY Y15 Aei-f
. |NAME, ADCRESS, GiTY, STATE AND ZIP -7
' P ftﬁ’ 5/—-/6{ .
;ﬂﬁo} lm[ 2 0%
W, '{mﬂpa (01;’)WL,
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHE{CK # .
, . electionie
Mmerthant Ser| el Aeb;+
. |[NAME, ADDRESS, CITY, STATE AND ZIP '{ ’:"70 ref )
pal | T 14
w W . fiy fa {ito
DESCRIPTION OF {TEMS OR SERVICES PURCHASED CHECK #

ercbian servives

electiem e
Eb' T

NAME, ADDRESS, CITY, STATE AND ZIP

Paypal
www pa pal o om

[2-3 (- 14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
! 3 ) . e (lf.? a :h/t’)i»‘l L
Wierthgnt Services Ae b~

77

ENTER TOTAL ONLY |F LAST FAGE OF SCHEDULE D
[If last page of Schedule O, transfer total 1o Datalled Summary Page, Line 9, Golumn A]

*Expenditures, other than a contract, promise or agreament tc make an expenditurs resulting in cradit,

REV 3/G0

Schedule D Page 5_ of_%



EXPENDITURES FOR OPERATING EXPENSES*

Committee Name (amah Ok o frma ﬁmw

SCHEDULE D

2. 0% 90-0F4¢ T

REV 3/00

Sctha]e D Page :[ of _L%‘

Report Covering Period from: /-l ~2or 3 thru /& -3 [ Hpld
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDRITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP 5-, f?d?“’“ ,b( ﬂ/ Ol—{
ﬂ lwl/lg,.aawu o p _ ¢
164 3. Lvingston Afe  Suipe 9222~
lavingaton ~ ANT 010 %G
DESCRIF‘TIéN OF ITEMS OR SERVICES PURCHASED CHECK #
/ electron o
AN Suwler Vg Serdice. g -h Vi 'ﬁfce/ Aefo; -
. NAAZ]I::., ADDRESS, CITY, STATE AND ZIP ‘_’7 3 jb/ / . 7[;’_
pne .epnt it GR2 B <-
figp( <. Lidnggton e Suite 9 &>
Livingston "N 07039
DESCREPTIOKJ OF ITEMS OR SERVICES PURCHASED CHECK# %
. . electvim/c
answering seyv,ce Wonchly fee [ by
. |NAME, ADDRESS, CITY, STATE AND ZIP ? 3 /4
e lom . 7. T e 5. /¢
{ﬁ},{ g, L.f,mgfrl’&'ﬂ Ade, 5“{6 fo. -2 / ‘{
Livingston NT o105 G
DESCRIPT]ON’OF ITEMS DR SERVICES PURCHASED CHEQK B
. ", ﬁ\ﬁ electvrom e
AM Sweritd cep/ite. mpnthly S delr+
. NA?/‘!E. ARDGRESS, GiTY, STATE AND ZIP ? 5 / [ .. .
bire. covns e !t
P;g{v( 5. Livingetpr- Are. Suite 4- (s 17 b/
Livingston NS 07039 ;
DESCR[PTIO‘I OF ITEMS OR SERVICES PURCHASED CHECK #
/ eleetyonic
aMSwers g sevdite g nth q ﬁ-e-@;, Aef 1
. {NAME, ADORESS, CIW STATE AND ZIP
Phone. ComL S to- 314 1457
i 8. Liviagston. Ake. Suite 7-725
v ‘"M;%'f“ AME 0703 G
DESCRFPT\ON QF ITEMS OR SERVICES PURCHASED CHECK #_[,
electon ic
avswering serv e wonthly Fee depit
. |NAME, ADDRESS, C-I’i"r’ STATE AND ZIP /( 3 ,L{
ene . tom o .. Ll _
f;w( S, Cilingston Ak Suife 7-222 [¢.67
Lo nasteorn ‘NI o703G
DESCRIPTIGI\rGF ITEMS OR SERVIGES PURCHASED CHE'CK #
elec Hrigy ¢ G’i
de T
ENTER TOTAL ONLY |F LAST PAGE OF SCHEDULE D o] ;g;; Bl
[If last page of Schadule D, transfar total to Detailed Summary Page, Line 9, Golumn A] w"‘ fl‘ ; i
J.M\‘l‘ll
!




EXPENDITURES FOR CPERATING EXPENSES*

SCHEDULE D

Committee Name (9‘\(5:24/( pﬁf{’? plﬁ' L ﬂﬂuw@tj
-y 2ot 2 thru

Report Covering Period from:

2. 1D#

LR-2/- Appef

REV 3/00

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADORESS TC WHOM EXPENDITURE {DISEURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADRRESS, CITY, STATE AND ZIP [ - Zgp 6/
ns ¥Fs 4 7, 00
postal  servive
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #4/
electreni'c
Po. BOY  rental Aehit
. |NAME, ADDRESS, CITY, STATE AND ZIP 2-3 . f
. . - -1 -
Usps . z 9.90
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
_ electrsric
fostage Stamys bt
. |NAME, ADDRESS, CITY, STATE AND ZIP ] .
s ps 2
CESCRIPTICN OF ITEMS OR SERVIGES PURCHASED CHECK #
. electronic
Vpstane Stamys Aer+
. |NAME, ADDRESS, CITY, STATE ANQ ZIP
B -]
Ppeta, ( 51:”‘4!’“1/; e
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
_ , electronic
P.o. by rewta( dedi~t
. [NAME, ADDRESS, CITY, STATE AND ZIP ‘7" 3014 7
Us RE
f’()‘fa[ Seyvice (2.7
DESCRIPTION OF [TEM3 OR SERVICES PURCHASED CHECK #P
electronic
Po stage 5-1‘%#'/#5 Aelo -t
NAME, ADDRESS, CITY, STATE AND Z{P ) _
Voice .Con N y [8-3(13 25. 50
Sap e~ Winweed P X 540
Alphatetay GA Z0205
DESCRIPTION OF TEMS OR SERVICES PURCHASED CHEGK # , m
. . . / ﬂ e!f’g " i
Answering Service WMonthly Hee Adcbrt -
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [
[If last page of Schadule B, transfer total to Detailed Summary Page, Line 9, Column A] Jé
*Expendliures, other than a contract, promise or agreement to make an expenditure resulling in cr "0
Hrow,

o
Schedule D Page _@_ of_/_é—




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

Committee Name_ (> Ve e14 F&fbj of_Prmn @oml/gf 2.10% 90 - 094 ¢ T
Report Covering Period from: (L — Bot 3 thru__ (25~ 204 “{
EXPENDITURES ' DATE AMQUNT
. EXPENDITURE OF THE
NAME AND ADDRESS TQ WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP .
Voite cov B [-20-1f 2l g
59 Winwopd f’w}f #Hovp
Apharetae (»A BP008H
DESCRIFTION OF ITEMS OR SERVICES PURCHASED CHECK ##
. P electreric
AMswerng serdice my m%[t/ ﬂ% cledi
. N;{)AE. ADDRESS, CITY, STATE AND ZIP v 2-9¢ y
pue g . H-RE- of
SHpF win weod Frun #f’i’b ﬂ@' 17
Mphareteey A 32005
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # ]
_ . f _ eleetronie
auSwering serdive monshly fee Aebi
. NAM&. ADDRESS, CITY, STATE AND ZIP 53014
pite.conn o EaE tetd
5’709 Winwdod ﬁ!{u)\_/’ #502 2 7
Mehavetny GA 30005
DESCRIPTION OF ITEMS OR SERVIGES PURCHASED CHECK #
i efectronic
AnSweying seryvice men thi g Pee L
. |NAME, ADDRESS, CITY, STATE AND ZIP ¢ { 5 4]
Voive .eppne P - B .
5407 tin woved Piewy #s500 2.7
Alpharetay h 32985
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK # .
( y b Siegbrovic
GnSweriny Serdice ypmthly fee. it
. |NAME ADDRESS, CITY, STATE AND ZIP 7 .
Pima Area Labor Fedeyabisr G- 3p-14 25700
417 §. Alvernen Way Suite lo0
Tiesyin. Ae- 85711
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
+a fa/ ¢ S ppld 0t [aiéw ﬂa«,y g cife / W”
. [NAME, AGDRESS, CITY, STATE AND ZIP 214 -1¢ {
Mave Blalge ++ e
address np+ S peei { edf
DESCRIPTION OF ITEMS GR SERVIGES PURGHASED CHECK#
179 Sigmat ored | Ist 507 J 78
igpatiires guth , lot Loy -1
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D <
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Calumn A] ::M
-

*Expenditures, other than & contract, promise or agreement to make an exgenditurs resulling in crets
-y

p

)

REV 3/00 Scheduie D Page I of J_@



EXPENDITURES FOR OPERATING EXPENSES*

Committee Name fof@%t fﬂ@/"{’u aﬂ (LA &WM{’L/
[f ’p’?é -~ RXof 3 thru

Report Covering Perfod from;

SCHEDULE D

2.0 Jp-p74CT

/ /’57".;’5/"4’?0/?

EXPENDITURES DATE AMOUNT
EXPENDITURE QF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE ANDZIP b .
m E/ #’}?’7‘( i o
are v %9 5D
address m:»% speeilied
DESCRIPTION OF ITEMS OR SERVICES PURGHASED CHEGK 2
(19 Siguptures Gathered , Anol 50 7 /%5
; NAME ADDRESS, CITY, STATE AND ZIP
j{ Pe C'a,zang — 56-0p
w,usm Az ‘5/':3 7l e /P-2613
DESCRIPTION OF ITEMS OR SERVIGES PURCHASED CHECK #

1125 apatures aathered, | )st 507

14¢

. NAME ADDRESS, CITY, STATE AND ZIP ) y 5000
e ~ 29/ O
Nl s ety 2 '
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. wny T p
1R Signatieres Gatheredd, Rud 52 7% 1177
. [NAME, ADDRESS, CITY, STATE AND ZIP _ g -
Gemld Hitchge (~10-1 64.00
uddress not 5%’%4‘1[!\%[
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
g 2 g
(05 siqnatyres ‘5}6‘“‘ hered  [5¢ 57 /e / 5
. |NAME, ADDRE‘SsziTY STATE AND ZiP
Gerald Hitthye [~ 2214 5409
address pa€ _spw;éwz
DESCRIPTION QF ITEMS OR SERVICES PURCHASED CHECK #

(0F sigratures gathaed, Sl 50%

[ {

" . INAME, ADDRESS, CITY, STATE AND ZIP

Fobert Leon
address Apt 5f7€’/€{"£f‘€lz

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

i sropafires 94 f/lémz , And WZ

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If last page of Schedula D, fransfer total {0 Defalled Summary Page, Line 9, Column A]

*Expenditures, other than a contract, promige or agreement to make an expenditure resuiting in credi.

REV 3/00

Schedule D Page 7 of _[3—




EXPENDITURES FOR OPERATING EXPENSES®

Committee Name_ {3 [ fi’mbw Mf ﬂrﬂflﬂ, fawml’g

SCHEDULE D

2.10%_9p - p94LCT

J. )
Report Covering Period from: W-2e-Ap1 5 thru 1-Zpref '
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TC WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND Z1P 4y o
Poport Leone . (ATl 3 85 00
address viot Ffeeitie
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
e £ O
170 sqpaticres efﬁ«éhﬁzﬂf/, /sl 5 é’é (5
. |NAME, ADDRESSE, CITY, STATE AND ZIP L/
Kobert Leore ‘ /=16 [00.00
address wnot 5 f'e&rﬁ rel
DESCRIPTION OF ITEMS OR SERVICES PURGHASED

260 srgunaturec gothemd /st 5 27

CHECK#

170

5-2p 20

. |NAME, ADDRESS, CITY, STATE AND zIP
Robert Leon r 24.00
wddress ot Speeibiol
DESCRIPTION OF ITEMS OR SERVICES PURCHASED GHECK # P
. net .
Signgfures qathered specitred
. [NAME, ADDRESS, CITY, STATE AND ZIP / .
Tasha Lefes /Rl loly. 00
adAress pot 5[719&?@‘6’0{
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
[ 35 Sianatures qatherel, /st 572 A (4 >~
. |NAME, ADDRESS, CITY, STATE AND ZIF _ ] .
Tasha Lepes [&-(8-13 | 50.50
address not specrtied |
CESCRIPTION OF ITEMS OR SERVICES PURCHASED CHEGK #
o ﬁicymm[’wwa g t?fﬂzﬁﬂe// /st &0 % s i
~[NAME, ADDRESS, CITY, STATE AND ZIP J I
Tesha Ceppes /21313

widress not Fpeeitied

DESGRIPTION OF ITEMS OR SERVICES PURCHASED

135 signatiores gatheval 2nd 507,

CHECK# o

ENTER TOTAL ONLY IF LAST PAtSE OF SCHEDULE D
[If last page of Schedule D, transfar total to Detailed Summary Page, Line 9, Galumn Al

REY 3/00

Schedule D

Page _(Z of _]_§



EXPENDITURES FOR OPERATING EXPENSES*”
2.ID¢ Gp- 0 FH4CT

SCHEDULE D

Committee Name é!’“‘@\%f. 'l%i"iézr 0/2 /‘ﬂ/‘m;a‘ ﬂ,ﬂum,‘w

mﬁ’p{m;s o éfﬂw*frﬁd”

DESCRIPTION OF ITEMS OR SERVICES FURCHASED

YPL Siqgnatures aathered, [ 50 Y

CHECK #  w % J
ad

15

ENTER TOTAL ONLY |F LAST PAGE bF SCHERULE D
(I last page of Schadule B, transfer total to Detailed Summary Page, Line 9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditurs resulting in credit.

REV 3400

Schedule D Page iof_%

vy
Report Covering Period from: ‘/// - Rl Lol 3 thru__ /2-3/ - Kot
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP ‘
Tasha. Ceppes | 1#-F0- 13 50.50
address wo€ Specilied
DESCRIPTION OF ITEMS QR SERVICES PURCHASED CHECK #
— & -
(ot 5%@}% res qa {*/zw%{ gl 627, /67
. |NAME, ADDRESS, CITY, STATE AND ZIR
[ 2wy o
Tesha L-@//ﬂﬁs A1 3 5000
ardress noe Sfect £ e,af
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # :
- ) :
(o Sighatures quthered | /ot 60 % /5 9
. [NAME ADDRESS, CITY, STATE AND 2P —_ i
Tasha  Leppss 1-29-14 9 0-00 |
address o€ Spee Ay Wé
DESCRIFTION OF ITEMS CR SERVICES PURCHASED CHECK #
&
(00 S nitupes %-f/n"m,{ And 50 /175
. [MAME, ADDRESS, CITY, STATE AND Zif / 2y p- —
S-tephen. Mejzea 1613 /03, 50
rzc,aé’mfif’sé’% not Sﬂu Leed
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Ao Siqnatures 4&:4‘/1 eresl | st H O % /9%
. |[NAME, ADDRESS, CITY, STATE AND ZiF
5”{'~6fﬁ//|em, Vl/lue, Z. o, [E-AE1D /t?:,/ 50 5
addiress o+t 5/%&( lre
DESCRIPTION OF ITEMS QR SERVICES PURCHASED CHECK # {
257 509 natures qathered | 1ot 50% e !
B NAME ADDRESS CITY, STATE AND ZIP v ) |
gib hwé”bu M@Z"V ;’9""&7"&#)(3 :
o™



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
J

Committee Name ik -/ 2. 0% 90094 T
Report Covering Period from: U-2p-Rp(3 " thru__ /R~ 3/ Toyf
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

bi’@pkm Mejear [~ Ao [03. 50
address net S,ﬂea‘fr‘ffﬁ

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
A7 signatures gathered, /st 507 /5
. |NAME, ADDRESS, CITY, STATE Al zIP » 5 -t
steyhen Wejea / 1 2.0t
address ngt wa,;- d A
DESCRIPTION OF ITEMS OR SERVICES PURGHASEDR CHECK #
- o, &2
45~ vignotares gathered, And 57 Jie |
. [NAME, ADDRESS, CITY, STATE AND ZIP¥ —
‘5'1”-6%»%@% Mejza. f=G-rf | 99,50
oddress ot 5/‘&14‘@‘8&6
DESCRIZTION OF ITEMS OR SERVICES PURGHASED CHECK #
399 Srgpatures qa'f’lwf&/ /st 50 % e

. |MAME, ADDRESS, CITY, STATE AND ZlP )
Stephen  fejzar =151 194 50
address npt Sfeafffeaf

DESCRIPTION OF ITEMS CR SERVICES PURCHASED CHEGK #
- - oS
399 siqnatures qathered Zno 50/ [ b
. |NAME, ADDRESS, GITY, STATE AND 2IF ~
— - J by
}’l/ffﬂza/ /=171 (246,570
m{d’regs not P Lied
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECHK #
- , . —_ &
253 siqnatures gathered Ang 57 ), )7
. [NAME, ADDIRESS, GITY, STATE AND ZIPY
- - ;
Stephen. Mejea 2 20
address not spec Cregd
e =y
DESCRIPTION OF ITEMS OR SERVICES PURGHASED CHECK # m"?‘a L ot
@ ‘ I :
Y22 signatures gathered And 507, 1732 |
ENTER TOTAL CNLY IF LAST PAGE OF SCHEDULE D e a:
[If last page of Schedule D, fransfar total to Detailed Summary Page, Line 9, Calumn Al S
*Expenditures, other than a contract, promise or agreement lo make an expenditure resulting In credi ;‘f
&

REV 3/00 Schedule D Page /&t _[é~



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

[If last page of Schadule D, transfer total to Detalled Summary Page, Line 8, Column A]

e

*Expenditures, other than a contract, promise or agreement to miake an expenditure resulting in cre

REV 3/00

Schedule D

i

]

Page __LZ of _4%

Commitiee Name_(orees. farty of Pemo Countey 2.0 90094 T
Report Covering Period from: Rl 2ol thru_ [R2-3/ 'o'lﬁl‘./
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TC WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIF :
ﬁfeﬁfwm. e 2.0 /=& G- AR 0p
adotress ot Sfeei £y ed
DESCRIPTION OF ITEMS OR SERV/CES PURCHASED CHECK #
452 Dgnatures gothered, Ane 50 % (79
. |[NAME, ADDRESS, CITY, STATE AND ZIP -
Steghen Wejeo [-2 8- 14 199 50
address not Specilied
DESGRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
o . i
399 signatures qatherel, And 507 /€0 |
. [NAME, ADDRESS, CITY, STATE AND ZIP o T |
Stephen. Mejza 1251 | 196,50 |
addvess not specilied
DESCRIPTION OF [TEMS OR SERVICES PURCHASED GHEGK # '
A543 5?9&1&?/&!’65‘ G]ﬁf%%’&/l R d é’f)z AL
'd. [NAME. ADCRESS, CITY, STATE AND ZIP 7 5
e+t Smitic [~1o- 14 500
addiess not speei & tof
DESGRIPTION OF [TEMS CR SERVICES PURCHASED CHECK &
=, £
10 stnatures qathered st 507 xe
. [NAME, ADDRESS, CITY, STATE AND ZIP )14 —
Wate Smith | I 54,00
,«,}’M j"gg’g At S ﬂéf ‘ [ ¢ \.“tf
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK # |
— & _
LiY :—},b,;»m#wf/gﬁ 576?1‘/!!3;@// J?Mﬂ‘t/ 5 QA/ / Y% ‘
NAME, ADLRESS, GITY, STATE AND 218 |
' gk \ e[S - :
(Dzj/a‘,lf{, Trestil : /8-9+1 /5350 :
aﬂ(ﬂf}"g,;‘{s Aot ﬁﬁ@&f A“E’ﬂ(/
DESCRIPTIGN GF ITEMS OR SERVIGES PURCHASED CHECK #
/3%
ENTER TOTAL ONLY | LAST PAGE OF SCHEDULE D =




EXPENDITURES FOR OPERATING EXPENSES*
2.108 Fo-0% CT

Committee Name_ (& (e 10@1’1914 o'P /};‘ma, ﬁﬂamé’q
i st-go13

Repor{ Covering Period from:

SCHEDULE D

7
thru ,9,3,.,%,?

105 Signatures gathered, |ot 50 7

fte .7

ENTER TOTAL ONLY |F LAST PAGE OF SCHEDULE
[if last page of Schadule O, transfer total to Detailed Summary Page, Ling 9, Cofumn A]

*Expenditures, other than a contract, pramise or agreement to make an expenditure resulting in credit. o

REV 3/00

Schedule D Pags /_ﬂofﬁ

EXPENDITURES DATE ANOUNT
- EXPENDITURE OF THE
MAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZiP
Dylew Trestile (E=(713 | glso
wldress not 5,#&:3—[@‘@{
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. SO e
175 5/ natures gathered [ 5 © /% /51
. [NAME, ADDRESS, CITY, STATE AND ZIP - —
fﬂmj léwc TVdS'{’t'/f— /&R0 13 /53.50
address not 5,6’@&;\5; ed
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # |
8 o
307 signatupes qatheed dnod 507 /5%
. |NAME, ADDRESS, CITY, STATE AND I » (
Dylan Trest;le -2~ 50,00 ‘
address not speeibied
DE?S?RFI?TS?E\I OF iniMs D.RSE!RVICES PUR(?HASED /00 ' f;fk?nﬂ '{’bﬂ f’if_f, o CHECK #
r-s'_._"‘j.-' o Vi o :f-;,': Cte Y Cjﬁl’f’h@f‘&{/ /‘5’(‘ 50 és /69 9—-
. [NAME, ADDRESS, CITY, STATE AND ZIF ~
.  CITY, &L -
Dylan Trestit | (<1519 | &0.00
a Adness  pot 5 ,%-zz.,' \[ £ E’m/
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECIK #
A -V 4 :
(00 sgpatures gathoed, Boud &0 Yo %

- [NAME, ADDRESS, CITY, STATE AND ZIP '
Dylan Trestile [-89-1¢ K50
address vt specilred

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # .
e - |
(14l 50 pgtures gathered Aug 50 /o /W
. |NAME, ADDRESS/CITY, STATE AND Z1P /- 15— 1
Esther e . 9
address not ﬁp’wn[r 4 =)
o e
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK# =o' .
it



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

Committee Name_ G reem farty ofF Pruma. bounty 2. 1D# Gp- pPYC T
Report Covering Period from: H-Re-L2u%  tha  I82-3/-2p19
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS 70 WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZiP
Esther White A2 1y 5. 5D
address ot specilied
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

(v signatures qaeféw‘w/, And 507, /¥

. [MAME, ADDRESS, CITY, STATE AND ZIF

. INAME, ADDRESS, CITY, STATE AND ZIP

. |[NAME, ADDRESS, GITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

Gl

[
i oo &
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK &2 ™14 -
i I
i
4
. [NAME, ADDRESS, CITY, STATE AND ZIP =
T
]
&
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # o
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
ENTER TOTAL ONLY IF LAST PAGE GF SCHEDULE D YA 754 b 2~
[If [ast pags of Schadule D, transfer total to Detalled Summary Page, Line 9, Column A] - -
*Expenditures, other than a contract, promise or agresment to make an expenditure resulting in credit.
REV 3/00 Scheduie D Page Lefof 73

)% of 13



1.
3.

IN-KIND CONTRIBUTIONS AND EXPENDITURES

+i )

Committee Name ‘ £

Report Covering Period from:

H-Zb - Dot 3

SCHEDULE E

/

2. D% 90-094-CT

thru__ 2~

31- dold

IN-KIND CONTRIBUTIONS AND EXPENDITURES

C' ~ £ oyiza
&

ﬁemwﬂ@n——lﬂ’

G IR =

L bpeerrtemt— ‘-F&re—#ﬁ-#aa‘-

. A =
Tebgma i TS 716
DESCRIETION
Paptotrpre-S
OCCUPATION ! EMPLOYER

FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
Ib# OF THE POLITICAL COMMITTEE) FRGM WHOM RECEIVED OR TO WHOM GIVEN VALUE
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# OB [ — 1
Cynthiee Dunce e CONTRIBUTION IE/ 93532 // - ,,;{ 2 ;gj -‘ ;9 g
;,‘?j/ﬂ/ E. Lesfer odf- 30 ~14 Y5h. D &
[ wesme Az i EXPENDITURE m’ ol - 3o 14 45D DO
DESCRIPTION 073014 “450 ‘:f
inkovel  66Fice S gpi-e og-3/- 520 &
GCCUPATION EMPLOYER 0 F-5p 1 “ g—f’ Lo
et untpnt The Haven [p- B~ 14 45080
- | NAME, ADDRESS, CITY, STATE, ZIP AND ID# _ /- 3014 YHGDOD
Lunthie Dunterr contriBuTEN [ 1] Ja-31- 14 G GETHE
Ll &- Lestey e
ﬁiflﬁﬂu ’ A = GG e EXPENDITURE M
DESCRIPTION .
inkivd Office spape
QCCLPATION EMPLOYER
gL Lowrtaté The Havere
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# bt 1

| NAME-APDRESS, CITY STATE, ZIP-AND DY

CONTRIBUTION

EXPENDITURE

[

DESCRIPTION

CCCUPATION EMPLOYER

ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE CF SCHEDULE E
1If last paye of Schedule E, fransfer total to Defalled Summary Page, Line 6, Cotumn A]

ENTER TOTAL OF IN-KIND EXPENDITURES QNLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer total to Datailed Summary Page, LIna 11, Column A}

REV 3/00

Schedule E Page ‘ of '




DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-~1

Committee Name

2 ok 95— 0L

=

(- Rt 3 u_ /8- 3/-Rory

Report Covering Period from:

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE
NAME AND ADDRESS FROM [NDIVIDUAL {OR NAME, ADDRESS AND ID# RECEIVED RECEIPT
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
. |NAME, ADDRESS, CITY, STATE ZIPARCIDE 7= By - lef lY5. 00
C;grea\, l%’/ t:} T AL ﬁﬁwt‘jv - Bf - f( 50.00
2. Bok (ot o G- 30 - 2300
Toeson Az §570 3 - 074-C 7 ro- 3¢ —r¢ Y300
DESCRIPTION OF RECEIPTA,%H? ate diopnts Coiteeteld #/‘ﬂm (~3p -7 ia&ﬁ o
Sy L GO
affendees to Vorigus weetings, 18- 30~ ¥
. [NAME, ADDRESS cn"\f STATE, ZIP AND ID# IR B~ /D
l/;/zg es Wa/ Crestit Ynivre H- ;w-«:g T4t
| Tueson A2l G554 e (3
DESCRIPTION OF RECEIPT 082y 08
33014 o f
Divigd pragd £ O~ Be - 14 Y
) NAME ADDRESS GITY, STATE, ZIP AND ID# 1 jef
uq e';} «?af@m lredit Union 053l I;( ol
or 11400 0630 ef
H,L(‘gp% Az %5 73 ol - 3014 1D f
DESCRIPTION OF RECEIPT ‘93;“ -l :‘{ 0]
‘. 01~ 30 o]
r\/;}fewﬂ (0~ 3¢~ 0f O
. [NAME, ADDRESS, CITY, STATE, ZIP-AND ID# :
if- 3014 1 o1
Hughes Eadernl Credif Uniov (2301 ol
HGLe0
Q{fsﬂh /‘Z G 7%
DESCRIPTION OF RECEIPT

D :l/(ﬁ['@l/wg.g

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# ‘j 3
f
Fa’f eboo k%
/i
Menly fart (A 9ap75 _ g
DESCRIPTION OF RECEIPT il "
. i
Clectonie test  Adeppsit m
. |NAME, ADDRESS, CITY, STATE, ZIP AND Ib# t
ot
"
- i
DESCRIPTION OF RECEIPT _ ) ;w'.)
P
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F.1 ‘ .
[If Tast page of Schedule F-1, transfer total to Detailad Summary Page, Line 7, Colummn A] ('/Ogiu D ;)\

REV 3/00 Schedule F-1 Page l of l



